Governor's Crime Commission

1201 Front Street, Suite 200 Grant Number: 669
Raleigh, NC 27608

Phone: {§18) 733-4564 Fax: (918) 733-4825

[ (Official GCC Use Only) |

2009 Grant Pre-Application

1. Neme of Project 2. Committee Assignment:
SAT Tyrreil PWF (ARRA . Crime Victims' Services () Juvenite Justice Planning ()
Funded) " Criminal Justice tmprovement (X} Gang Viclence Prevention { )
3. Applicant Agency: {name, address, phone,
fax) 4. Program Priofity:
Depariment of Correction A B I D E F
214 W. Jones Street
4201 Mail Service Center
Raleigh, NC 27699-4201
Phone: (919) 733-4826
Wake County 5. Project Stariing and Ending Dates:
Federal Tax iD: 56-8017634
Fiscal Year £nd Date: June 30 07/01/2009 - 06/30/2011
State Agency?: Yes
6. Authorizing Official: (name and titie) 7. Type of Action:(seiect one)
Alvin Keller, Jr. [ X ] First Application
Secretary [ ]Continuation of Grant / 2nd Year Grant
; ; . ; 9. U.8 Congressional District{s): All
. 1O : title, tel :
8. Financia .ffzg:er {name, title, telephone) N.C. Legisiative Districk(s):
Byron Harris House: 120
Controller Senate: 50

(919} 716-3300 Population of Project Area: 8,049,000

10. Implementing Agency: (name, address,

telephone, fax} 11. Project Director: (name, title, telephone, e-mail)
North Carolina Depariment of Correction Mike Evers
214 West Jones Street Assistant to the Secrefary
4201 Mail Service center {918) 718-3000
Raieigh, NC 27699-4201 emb02@doc.state.nc.us
Phone: {918) 716-3000 Fax: (819) 716-3754
12. Implementing Agency Profile: 14. Requested Budget Totals:
a. Non-profit, nongovernmental agencies, 1st Year 2nd Year
please attach a copy of your current year's line Personnel: $193,889.80 $1G3 888 80
item operating budget and describe the ¢ ctual: ' 0.00 ’ $0.00
sources of those funds. ontractual: 50. 0
: Travel: $17.500.00 $4,500.00
b. Attach a copy of what other funding sources Supplies: $8.125.00 $5,125.00
and amounts, if any, have been committed for . )
this project or have been applied for or are Equipment: __soco __ 000
anticipated for the project.
Total Budget: $219,514.80 $206,514.80
c. Number of Sworn Officers: __ 11280 Subtract Match: -$0.00 -$0.00
Federal Request: $219,514.80 $206,514.80

13. Project Summary;

This project will fund and preserve four positions for twe years at a fifty-eight bed substance abuse treatment program
atTyrrell Prison Work Farm facility. This program will serve minimum custody adult maies through out the state of North
Carofina using a therapeutic community treatment model,

Project Counties:

This project will operate in the following counties: the faclity is iocated in Tyrrelt county but offenders come from all
counties in the state.
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Problem and Project Operation

3

i The Problem:

in FY 2007-08, the Department screened over 17 500 adult mates offenders. Roughly 59 4% were identified as neading residential
steatment and over 51%, 6,483, of those were in need of briefintermediate treatment. In the upceming FY 2009-10, minimum
custody treatment beds is expected {o decrease to 44 beds due to budget reductions. Thase fifty-eight beds will help maintain
treatmant opporiunities for minimum custody adult males. The program will utilize a Therapeutic Community medel which addresses
Substance Abuse and Criminat Thinking, as weli as cognitive, social, educational, vocational and behavioriai needs.

Project Operation:

This program wili preserve four (4) vital positions and continue the Tyrell treatment program through FY 2008-11. This will aliow the
current program {o continue providing treatment senvices to miniraum custody adult mates and at the same time meet ARRA
purposes of job retention.
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Project Goals, Objectives, Performance Measures, Evaluation Methods
s : and Activities

Project Goal(s}): _
The tong-term goa of this program wili be to help offenders understand their chemical addictions and provide them
with new skilis to help maintain a drug and crime free lifestyle afer release from prison.

Project Objective #1:
Offenders will complete ali phases of the treatment program and demonstrate behaviorial changes during their
ireatment episodes that will support a drug and crime-free Hifestyle.

Performance Measure #1:

Offenders wili complete written workbook assignments and verbalize their understanding of materials by their aclive
participation in individual and group counseling sessions,

Evaluation Method #1:
Monthiy monitoring and reporting by program supervisor to District Manager. Attention will be placed on retaining
offenders so that goals adn objectives can be addressed and accomplished during the timeframe of the pregram.

Project Objective #2:
To continue providing services that address the cognitive, social, educational and employment neets evidenced by

their participation in the GED classes, Cognitive Behavioral Intervention training, Relapse Prevention training and Job
Readiness training.

Performance Measure #2:
Offenders will attend and complete programs as needed to support their reintegration to their communities.

Evaluation Method #2:

Monthly and Annual reports will identify the offenders participation in supporiive programs in conjunciion with their
freatment program.

Project Objective #3:
To refer all offenders exiting the RSAT program to the TASC office in their home communities for case management
services to suppor their recovery lifestyle free of drug and criminal behaviors.

Performance Measure #3:
1t To enter post release community referral plan into the OPUS record of the offender.

Evaluation Method #3:

Program staff will follow up with-the offender with in 90 days after release to document their compliance with the
release pian. .

Project Objective #4.
Establish oversight and review of monitoring and reporting practices for this program.

Performance Measure #4: .

To work closely with Research and Planning staff to develop effective protocols for the coflection and evaluation of
program data to understand the strengths and shortcomings of the programs operations.

Evaluation Method #4:

Collect monthiy treatment reports and review key data with supervisors and Research and Planning for comments on
prograrm operations.
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Project Goals, Objectives, Performance Measures, Evaluation Methods

and Activities (continued)

| Project Objective #5:

‘ Performance Measure #5:

l Evaluation Method #5:

| Project Objestive #6:

l Performance Measure #6:

1 Evatuation Method #6:

| Project Objective #7:

| Performance Measure #7:

1 Evaiuation Method #7:
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Pro;ect Goals, Objectives, Performance Measures, Evaluation Methods

and Activities (continued)

| Project Objective #8:

‘ Performance Measure #8:-

Evaiuation Method #8:

| Project Objective #3:

Performance Measure #9:

] Evaluation Method #9:

| Project Objective #10:

’ l Performance Measure #10:

| Evaluation Method #10:

Project Activities:
June 2009 Grant Award received from GCC
July 2009 Convert program to RSAT standards
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Detailed Budget

Budget Category  {onhe year only}
A. PERSONNEL

1. Salaries: List each position with yearly rate,

Position Title Salary Rate % of Time Devoted

Substanca Abuse Prgm Supv $43,500.00 100

Substance Abuse Counselor |1 $38,500.00 - 10¢

Substance Abuse Counselor | $38,500.00 100

Substance Abuse Counsglor | $33,000.00 100

$0.00 0

$0.00 G

$0.00 it

$0.00 0

$0.00 0

$0.00 0

$0.00 o

$0.06 0

$0.00 0

$0.00 0

$0.60 G

Volunteers {To include FICA)}

{Crime Victims' Services Commiites-Only) Hourly Rate No. of Hours

$0.00 0

$0.00 0

2. Overtime: {Average)

Hourly Rate No. of Hours

New Employee $0.00 0

Current Employee $0.0C @]

T Salary Subtotal: _$153,500.00]

3. Fringe Benefits: ltemize percentages applicable for each benefit for ali positions.

Category Formula Total

FICA 7.85% $11,742.75

Retirement 7.83 $12,019.05
Hospitalization 4157 $16,628.00 .

Other $0.00

$0.00

$0.00

$0.0C

o Benefits Subtotal: $40.389.80[1

4, Volunteers (To exclude FICA)
(Crime Victims' Services Committee-Only)

Hourly Rate No. of Hours
$0.00 0

[TVolunteers Excluding FICA Subtotal: _§0.00]
Total Personnel: $193,889.80
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Detailed Budget (continued)

| B, CONTRACTUAL SERVICES
4. Individual Consultants: List by position, rate of pay and time reguired.

Position Title PayRate | R?ﬁgﬁg‘
$0.00 0
$0.00 0
000 0
$0.00 0

I ~Individual Consultant Subtotat: __$0.00]

2. Agency: List by name of agency, rate of pay and time required.

-
$0.00 0
$0.00 0
30.00 0
$0.00 v
$0.00 0

1{ Consultant Agency Subtotal: $0.00]E

Total Contractual Services: $0.00

€. TRAVEL: List cost for transporting clients and costs for travel and subsistence of project personnet.
in-State Trave! Expenses Description: Leased state vehicle to travel
to monthly District Manager meetings and other treatment programs.
Total In-State Travel Expenses for All Positions $4,250.00

Qut of-State Travel Expenses Description: Substance-Abuse
treatment professicnals' conferences and training seminars that assist
with maintaining certification andfor currency of best practices.

Total Out of-State Travel Expenses for All Positions $6,500.00

Suhsistence for All Travel Description: Breakfast/Dinners when travel
time begins and ends outside of normal warking hours.

Total Subsistence for All Travel $2,050.00
Client Transport Expenses Description:
Totat Client Transport Expenses $0.00

All Other Travel Expenditures Description: Air travel to and from out-
of-state training, conference/seminar fees, training materials,

Total for All Other Travel Expenditures $4,700.00
Total Travetl: $17,500.00
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Detailed Budget (continued)

Budget Category  (one year only)
D. SUPPLIES AND OTHER OPERATING EXPENSES

{office supplies, field supplies, printing, computer software, office rent, registration and individual
fraining costs)

Category Total
General Office Supplies $2,000.00
Educational Materials $5,000.00
Maintenance Agreement-EQuip $075.00
Postage, Printing, Dupticating $150.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total Operating Expenses: $8,125.00
E. EQUIPMENT
1. Purchase
ftem Description Unit Price Quantity
$0.00 0
$0.00
$0.00
-$0.00
$0.00
$0.00
$0.00
£0.00
$0.00
$0.00
$0.00
$0.00

P e T o= TR = T = == T o= e R e o

“Purchased Equipment Subtotal: $G.OO”

2. Lease or Rental

ftem Description Unit Price Quantity
$0.00 0
$0.00 0
$0.00 0

W Leased Equipment Subiotal: $0,00H

Total Equipment: $0.00
TOTAL PROJECT COST: $219,514.80
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Budget Summary

" 1. Description of Match:
Matching funds may include local, state or private funds, but not other federal funds.
A. Juvenile Justice Planning, Criminal Justice Improvement
1. 25% cash match only required

Describe amount and source of cash match:
There is no cash match with ARRA funds.

2 Eor those Sheriff's Offices applying for program Priority E, under Criminal Justice Improvement,
50% match is required, one-half of which may be in-kind contribufions.

Describe amount and source of match:

B. Crime Victims' Services
1. 25% cash match or in-kind match required for those applying for program priority C
Describe amount and source of cash or in-kind maich:

2 20% cash match or in-kind match is required for those applying for program priorities A,B,.D & E
Describe amount and source of cagh or in-kind match:

C. Gang Violence Prevention
1, 25% match is required, one-half of which may be in-kind contributions.
Describe amount and source of cash andfor in-kind match:

1. Request For Match Waiver

A fimited number of match waivers will be granted to applicants appiying to the Juvenite
Justice Pianning Committee, The awarding of walvers wil be based on the availability of funds and
the Comisaion’s averall rating of the grant proposal. Because "match free” funds are limited
and very competitive, applying for a waiver may reduce the likelihood of funding. A signature
is required on page 13 when requesting a match waiver.

ill. Budget Categories: ” First Year H Anticipated Second Year 1
[ A Personnel: | $193,889.80]] $193,889.80|
1 B. Contractual Service: ' H $0>OO“ $D.OOI
[ C.Travel: I $17,500.00]| $4,500.00]
[ D. SuppliesiOperating Expenses: i $8,125.00][ $8,125.00]
| E. Equipment: ﬂ $O.G{JJ! $0AOO1
| F. Total Budget: | $219,514.80 $206,514.80]
r G. Subtract Matching Funds: H ~$O.{)OJ| _ -$0.00
| H.TOTAL FEDERAL REQUEST: I $219,514.80() $206,514.80

Ili. Projected Assumption of Project Costs:

The project director MUST state plans for the assumption of project cost after federal funds are ne
longer available to the project and describe how the project will continue to address the problem afier
the grant ends.

The plan is to request that this program be converted to state funding as of 06/30/2011 with

Legis approval. At that time, the program will provide the same services as described in this
application.
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Certifications

' A. Certification of Non-Supplanting:

The applicant hereby certifies that federal funds will not be used to supplant or replace funds or other
resources that would otherwise have heen made available for Juveniie Justice, Justice Assistance Grants,
Victims of Crime Act, Viclence Against Women Act, or Children's Justice projects.

B. Certification of Filing an Equal Employment Opportunity Program:

D The project director certifies that the applicant/grantee has formulated an Equal Opportunity Program,
whichis dated  in accordance with the Amended Equal Employment Opportunity Guidelines 28

C.F.R42.301, et seq.,Subpart E, and that itis on flle in the office oft

{Office)

(Name)

(Title)

{Address)

{Telephone)

for review and audit by officials of the Department of Crime Control and Pubtic Safety or the Office of
Justice Programs as required by relevant law and regulations.

The project director certifies that the Amended Equal Employment Guidelines have been read (286
C.F.R42.301, et seq., Subpart £)) and that no Equal Employment Opportunity Program is required to be
filed by the implementing agency.

C. Ceriification of Submission of Annuai Audit:

The project director certifies that a copy of the annual audit (required) will be submitted to the Office of
State Auditor and the Department of Crime Control and Public Safety.

D. Certification of Submission of Project Reports:

The project director certifies that a completed progress report (provided in the GCC Grant Award Package)
will be submitted at the end of the 12 and 24 months, or more often if requested.  If required, the project
director certfies that quarteriy reports will be submiited,
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Certifications (continued)

- E. Cerlification that Applicant is Eligiblie fo Receive Federal Funds:

The project director certifies that neither grant applicant nor any of its officers, directors or consultants are
presently debarred, proposed for debarment, suspended, deciared ineligible or voluntarily excluded from
receiving federatl funds. [If the director cannot make this certification, an explanation must be attached. If
this certification cannat be provided, the applicant will not necessarily be denied participation in this
program. The certification or explanation wili be considered in connection with the determination by the
Governor's Crime Commission as to whether or not to approve the application. However, if neither the
certification nor an explanation is provided, the application wili be rejected.]

F. Certification Regarding Lobbying: (for agencies receiving $1 00,000 or more)

The project director certifies that {1) no Federalty appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any Federal agency, a member
of Congress, an officer or employse of Congress, or an empioyee of a member of Congress in connaction
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
ioan, the entering into of any agreement; (2} If any non-Federal funds have been paid or will be paid to any
parson for influencing or atiempting to influence an officer or employee of any Federai agency, a member
of Congress, an officer or employee of Congress, or an smployee of a member of Congress in connection
with this Federal arant, the project director shali initial here .. ... and complete and submit
Standard Form #LLL, "Disclosure of Lobbying Activities,” in accordance with its instructions.

G. Drug Free Workplace Compliance: (for state agencies only)

| {project director) certify that (1} a drug-free workplace awareness program was held on _01/01/2009
and/or will be held annualiy ors _01/01_ which all grant project employees are required to attend;(2) a copy
of the agenda of that program, including an attendance sheet signed by all empioyees, wilt be provided to
the Governor's Crime Commission:(3) a statement will be published notifying employees that any uniawful
involvement with a controlled substance is prohibited in the graniees workplace and ithat specific actions
will be taken against employses who violate this rule;(4) all employess will receive a copy of this notice;(5)
all employees must agree to abide by the statement and tc notify the applicant of any criminal drug statute

. conviction for a violation occurring in the workplace within 5 days of the conviction;(6) within 10 days of

receiving such notice, the applicant will inform the Governor's Crime Commission of an employee's
conviction;(7) any employee so convicted will be disciplined or required to complete a drug abuse
treatment program; and (8) the applicant will make a good faith sffort to maintain a drug-free workplace, in
accordance with the requirements of Title V, Secs. 5153 and 5154 of the Anti-Drug Abuse Act of 1988,

Available Technical Assistance

If you need assistance in completion of the grant pre-application,
please contact the appropriate program area planner at the Governor's

Crime Commission by calling (919) 733-4564

Program Area Planners

Juvenite Justice Planning Committee: Kimberly Wilson Paul LaChance Brandy Dolby
Crime Viclims' Services Committee: Misty Arnold Frances Batlle Maria Fryer
Criminal Justice Improvement Committee; Craig Turner ~ Wesley Clark Navin Puri
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CERTIFICATIONS: PROJECT DIRECTOR

Pre Application Number 668

Project Director®

| certify that | agree to comply with the general and fiscal terms and conditions of this application
including special .conditions; to comply with the provisions of the Act governing these funds and all
other federal laws: that all information presented is correct; that there has been appropriate
coordination with affected agencies; that | am duly authorized by the Applicant to perform the tasks
of Project Director as they relate to the terms and conditions of this grant application, that costs
incurred prior to grant approval may result in the expenses being absorbed by the implementing
agency; that the receipt of grantor funds through the Governor's Crime Commission will not supplant
state or local funds: and, that | understand that federal funds are limited to a maximum of twenty-
four months.

Name:  Mike Evers Titte:  Assistant to the Secretary

Agency: : Address: 214 \West Jones Street
Correction

Phone: (819} 716-3000 4201 Mail Service center

/ = Raleigh. NC 27699-4201

Signature: &~ Bonded: 1™ vgs [ No

5

*NOTE: The Project Director, Financial Officer, and Authorizing Official CAN NOT be the same person.
Staff funded under this grant may not be any of the authorizing officials without direct Crime
Commission approval.

THIS APPLICATION IS NOT COMPLETE WITHOUT THE ABOVE SIGNATURE.
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CERTIFICATIONS: FINANCIAL OFFICER

Pre Application Nurmber 669

Financial Officer”

i certify that | agree to comply with the general and fiscal terms and conditions of this application
inciuding special conditions; to comply with the provisicns of the Act governing these funds and ail
other federal laws; thai all information presented is correct; that there has been appropriate
coordination with affected agencies; that | am duly authorized by the Applicant to perform the tasks
of Financial Officer as they relate to the terms and conditions of this grant application; that costs
incurred prior to grant approvai may result in the expenses being absorbed by the implementing
agency, that the receipt of grantor funds through the Governor's Crime Commission will not supplant
state or local funds: and, that | understand that federal funds are limited to a maximum of twenty-
four months.

Name: Byron Harris . Title: Controfler
agency:  Department of Correction Address: 214 W, Jones Street
Phone: (919) 716-3300 4201 Mail Service Center

' ~ Rateigh, NC 27699-4201
Signature: :84/4/4”\ ?< W Bonded: Wes T No

*NOTE: The Project Director, Financiat Officer, and Authorizing Official CAN NOT be the same person.

Staff funded under this grant may not be any of the authorizing officials without direct Crime
Commission approval.

THIS APPLICATION 1S NOT COMPLETE WITHOUT THE ABOVE SIGNATURE.
Page 13




CERTIFICATIONS: AUTHORIZING OFFICIAL JJ

Pre Appiication Number 669

Authorizing Official®

| certify that | agree to comply with the general and fiscal terms and conditions of this application
including special conditions; to comply with the pravisions of the Act goverming these funds and all
other federat iaws: that all information presented is correct; that there nas been appropriate
coordination with affected agencies; that | am duly autharized by the Applicant to perform the tasks
of Authorizing Official as they relate to the terms and conditions of this grant application; that costs
incurred prior to grant approval may resuit in the expenses being absorbed by the implementing
agency: that the receipt of grantor funds through the Governor's Crime Commission will not supplant
state or jocal funds; and, that { understand that federal funds are limited to a maximum of twenty-
four months.

The Anti-Drug Abuse Act of 1888 requires that subgrantees provide assurance that subgrant funds
will not be used 1o supplant or replace local or state funds or other resources that would otherwise
have been availabie for law enforcement and/or criminal justice activities. In compliance with that
mandate, | certify that the receipt of federal funds through the Crime Commission shall in no way
supplant or replace state or local funds or ather resources that would have been made available for
iaw enforcement and/or criminal justice activities.

Name:  Alvin Keller, Jr. Title:  Secretary

Agency:  Department of Correction Address: 214 W, Jones Street
Phone:  (919) 733-4926 4201 Mail Service Center
. ' ) . Raleigh, NC 27699-4201
Signature: Wm w%@%& Bonded: [” vegs [ No

*NOTE: The Project Director, Financial Officer, and Authorizing Official CAN NOT be the same person.

Staff funded under this grant may not be any of the authorizing officials without direct Crime
Commission approval.

THIS APPLICATION IS NOT COMPLETE WITHOUT THE ABOVE SIGNATURE.

REQUEST FOR MATCH WAIVER
(Refer to fimitations noted on budget summary page)

As the Authorizing Official for this grant pre-application, | am requesting that the
Governor's Crime Commission grant this implementing agency a waiver of its match
requirement.

Signature: \W/W\ }<- 62(/(/\»-:9/

Authorizing Official
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4/1/09
' RECEIPT

I IMPORTANT !
Governor's Crime Commission Grant Pre-Application Number: 669

Save this receipt as proof of submission of your online grant application. This is the only documentation that
you will receive.

After printing the signaiure pages, have them signed and mail them, along with any required supporting documentation,
10 be received no tater than January 31, 2009, (Support decumentation includes your current year's operating budget
and sources of those funds if you are a nenprofit agency. Attach a copy of what other funding sources and amounts, if
any. have been committed for this project or have been applied for or are anticipated for the project )

YOUR APPLICATION IS NOT COMPLETE UNTIL. WE HAVE RECEIVED THE SIGNED SIGNATURE
PAGES AND SUPPORTING DOCUMENTATION

MAILING INFORMATION
Mait the signature pages and supporting documentation to:

ATTN: WES WALTERS
GRANTS MANAGEMENT DIRECTCOR
GOVERNOR'S CRIME COMMISSION

1201 FRONT STREET, STE 200
RALEIGH NC 27609

Mail letters of collaboration directly to the appropriate Lead Planner for the Committes to which you are applying at
the same address as above: '

Criminal Justice Improvemeant Craig Turner, Lead Planner
Juvenile Justice Planning Kimn Wilson, Lead Planner
Crime Victims' Services Barry Bryant, Lead Planner
REVISIONS

To make any revisions to your submitied application, you must have your grant pre-application number and your
Eederal Tax i Number 10 access the application onfine. Simply chocse "REVISE APPLICATION® rather than "NEW
APPLICATION" and enter these two numbers. Proceed with making changes, saving each page, and submit revisions.

el
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